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Abstract 


Objective: This article aims to explore the intricate journey by examining key 
historical milestones, existing challenges, and potential future directions in Thai 
mental health care. 

Methods: A narrative review approach was employed, utilizing diverse sources 
such as PubMed, Google Scholar, and Thai libraries. Information collected in 
2023 is presented descriptively, chronicling Thailand’s evolution in mental 
health. 

Results: Across centuries, Thailand’s mental health history unveils an early 
acknowledgment of mental health issues during the Sukhothai Kingdom. 
Traditional healing methods rooted in Buddhism and herbal remedies 
characterized ancient Thai societies. The shift to Western influence under King 
Rama V initiated the first mental hospital, integrating traditional Thai and 
Western medical practices. Thailand’s contemporary era witnessed substantial 
progress in mental health initiatives, including legislative reforms, community- 
based care, and efforts addressing specific demographic challenges. However, 
pressing issues persist, including a surge in mental health issues, alarming 
dementia rates, and professional burnout. 

Conclusion: Thailand’s mental health system shows a transformative journey 
from spiritual interpretations to Western integration and a current globalized 
approach. Despite remarkable progress, the nation faces critical challenges. The 
National Mental Health Development Plan (2018-2037) outlines a comprehensive 
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strategy focusing on prevention, improved services, education, innovation, and 
regulatory support. 
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Introduction 

Thailand’s mental health services have undergone significant transformations, 
paralleling science, history, and societal changes. Historically, mental illness was 
predominantly interpreted through a religious lens, often attributed to mystical 
forces or divine intervention. Various ancient cultures believed that peculiar 
behavior stemmed from unseen supernatural influences (Pavasuthipaisit et al., 
2016). 

The late 1800s marked a pivotal moment when King Rama V initiated the 
modernization of Thailand’s mental health system, aligning it with Western 
medical approaches. Influenced by his travels to Western countries, the King 
aspired to elevate Thailand’s healthcare, including mental health services, to 
European standards (Mongkol, 2017). The establishment of Thailand’s first 
mental hospital, known as the “Red Roof” or Thonburi Hospital, occurred after 
Siriraj Hospital and symbolized the commencement of organized psychiatric care 
in the country (Minas & Lewis, 2017). These transformative steps disrupted 
conventional beliefs, ushering in an era where mental health care is rooted in 
evidence-based practices. 

In response to global trends and its populace’s distinctive cultural and social 
needs, Thailand’s mental health system has continually evolved (Minas & Lewis, 
2017). This article seeks to explore this intricate journey by examining key 
historical milestones, existing challenges, and potential future directions in Thai 
mental health care. It highlights the significance of adopting a culturally sensitive 
approach when working with mental health clients. Drawing from archival 
records, government documents, and contemporary studies, this article aims to 
present a comprehensive overview of the evolution and current state of 
Thailand’s mental health care system. 


Methods 


A narrative review method was employed to describe the historical and cultural 
dimensions of Thailand’s mental health system. This particular review lacks 
predefined research inquiries or a specified search methodology. Additionally, 
there exists an absence of systematic criteria or guidelines to direct the review 
process (Demiris et al., 2019). A manual exploration was carried out in 2023 
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utilizing databases such as PubMed, PsycINFO, Google Scholar, and national 
Thai libraries to gather relevant documents on the subject matter. The outcomes 
were not extracted into a table; instead, they were presented narratively. 


Results 

Throughout history, mental health issues have been recorded in stone 
inscriptions dating back to the Sukhothai kingdom in Thailand, emerging over 
seven centuries ago. Substantial advancements and changes have shaped mental 
health services. This evolution was not a linear or uniform progression; instead, 
it unfolded as a complex journey filled with shifts and inconsistencies. At 
different points, the idea of transformation sparked significant excitement and 
controversy. 


Phase I: Traditional Healing Era (1400 and early 19th centuries) 

In ancient Thai society, there existed no body of knowledge regarding mental 
illness beyond the religious and spiritual perspective. Evidence from the times of 
Sukhothai, Ayutthaya, and the early Rattanakosin Kingdom indicates the 
presence of mental health problems. People commonly attributed these issues to 
spiritual or magical causes, leading to a longstanding history of traditional 
treatment methods rooted in Buddhist beliefs, animistic traditions, and herbal 
remedies (Mongkol, 2017). 

The earliest stone inscription from the Sukhothai Kingdom reflects this early 
mindset. It says, “If a citizen experiences frustration and stomachache, they could 
seek treatment and relief from the king.” Even though the writing doesn’t say 
that these conditions are mental diseases, it suggests that people in the area had 
mental health issues because anger and stomachaches were seen as psychological 
signs of these conditions. This historical record shows how, early on in history, 
mental health problems were recognized and how people thought the royal 
family could help. 

During the rule of King Narai the Great in the Ayuthaya Kingdom, foreign 
envoy De La Lubert described a prevalent mental health issue of the time. He 
noted people behaving strangely, akin to contemporary mental illnesses like 
schizophrenia and bipolar disorder. In the local language, these individuals were 
called “Seai-Ja-rit,” having strange and unpredictable behavior, aligning with 
today’s understanding of schizophrenia. Another term, “Khum-Dee-Khum-Rai,” 
describes individuals with fluctuating moods resembling symptoms of bipolar 
illness. Traditional doctors primarily used plant medicines for treatment, 
blaming spiritual or animistic forces when these methods proved ineffective 
(Meesap, 2022). 
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The earliest recorded instance of psychosis treatment in Thailand dates back 
to 1788, during the reign of King Rama I to II in the Royal Chakri dynasty. 
Medicinal recipes from the Ayutthaya era, including treatments for mental 
illnesses, were inscribed on temple stones or walls by 1833. These inscriptions 
detailed the use of various medicinal plants and herbs to address symptoms such 
as aggressive behavior and mood instability. Traditional Thai massage, 
recognized for managing violent behavior, was also part of this therapeutic 
repertoire. The temple, known as “The First University of Thailand,” was crucial 
in preserving this medical knowledge (Thanaudom et al., 2018; Udomratn, 2008). 

Buddhism held great importance during this period, with monks providing 
spiritual guidance to individuals with mental health issues. Traditional 
therapists were also instrumental in employing practices such as spiritual rituals, 
prayers, and plant medicines. Given the limited understanding of mental health 
at the time, these practices aimed at restoring spiritual balance rather than 
addressing physical complaints. 


Phase II: Western Influence era (Late 19th and early 20th centuries) 
During the Ratanakosin era, Thailand underwent a significant shift in mental 
health treatment due to influential leaders like King Rama IV and advocate Dr. 
Dan Beach Bradley, who introduced Western psychology. This marked a 
substantial departure in the approach to addressing mental health issues. During 
this period, Thailand combined Western medical knowledge with its traditional 
methods of treating mental illness, guided by King Rama V’s reformist goals, 
emphasizing compassion and patient-centric care (Minas & Lewis, 2017). 

Thailand’s first mental illness hospital, established by King Rama V, blended 
traditional Thai treatments and Western medical approaches (Mongkol, 2017). 
Compared with the Western world’s practices that often involved long-term 
confinement and isolation of patients, Thailand’s approach integrated natural 
remedies like Rauwolfia root, known for its calming effects, showcasing a holistic 
approach to patient well-being. However, this novel approach faced challenges 
(Meesap, 2022). Reports by Doctor H. Cambell Hyed highlighted issues within 
Thai mental health facilities, including overcrowding and inadequate 
infrastructure, similar problems seen in Western nations. These challenges 
indicated the universal struggle to provide fair and effective mental health care 
while grappling with the pervasive stigma surrounding mental illness (Mongkol, 
2017). 

During King Rama VI’s reign, Thailand encountered organizational and 
operational issues within its mental health system. Despite efforts to unify public 
health units under the Ministry of the Interior in Bangkok and other towns, these 
endeavors encountered obstacles (Minas & Lewis, 2017). Frequent leadership 
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changes within the Ministry disrupted the stability of the medical and public 
health sectors. However, this period laid the groundwork for future 
advancements in mental health care, opening for significant progress in 
subsequent reigns. Consequently, this phase in Thai mental health history stands 
out for its blend of compassion and innovation, navigating the realities of early 
psychiatric care development. It exemplifies the evolution of mental health 
practices in Thailand and contrasts with approaches in Western nations. 


Phase II: Contemporary Era (Mid-20th Century to Present) 

Between the reigns of King Rama VII and Rama X, Thai Psychiatry entered its 
Contemporary Era, witnessing significant shifts in mental health care. While 
embracing global trends, Thailand retained key cultural aspects. The country 
underwent substantial political transformations, transitioning from an absolute 
monarchy to democracy during the reigns of King Rama VII and VIII (Minas & 
Lewis, 2017; Mongkol, 2017), accompanied by major political and economic 
chaos, including the shift from absolute monarchy to constitutional monarchy in 
1932. King Rama VIII's era was notably impacted by World War II and its 
aftermath, straining the public health system (Minas & Lewis, 2017). 

Thai psychology made remarkable progress from King Bhumipol Adulyadet 
to King Rama X, also known as King Rama IX. The transformation of Thonburi 
Mental Hospital into Somdet Chao Praya Hospital under Professor Dr. Phon 
Sangsingkaew marked a new era emphasizing advancements and international 
collaboration in mental health care (Thanaudom et al., 2018). The primary 
objective was the modernization of mental health care, mirroring developments 
in the US and UK. With new medications and increased mental health education, 
Thailand moved from traditional practices toward global standards (Udomratn, 
2008). 

Thailand’s evolution in mental health care during this period differed from 
the changes observed in Western countries. While the West grappled with 
deinstitutionalization and the community mental health movement, Thailand 
focused on enhancing and expanding its mental health centers and services. Dr. 
Arun Parksuwan’s pioneering work in insulin shock treatment and 
electroconvulsive therapy (ECT) showcased a commitment to contemporary 
psychiatric methods (Minas & Lewis, 2017). Numerous mental health hospitals 
were established across Thailand, such as Srithanya Hospital in Nonthaburi 
Province and Suan Prung Hospital in Chiang Mai Province (Mongkol, 2017), 
illustrating the government’s dedication to nationwide mental healthcare 
accessibility and decentralized services. 
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Thailand has contemplated adopting “integration-based community care” 
and has allocated substantial funds for mental health services and treatment 
(Kamonnet et al., 2022). Additionally, there is a concerted effort to ensure that 
psychologists receive education and specialization comparable to that of 
psychiatrists. These initiatives aim to address the disparity in mental health care 
between urban and rural areas (Pavasuthipaisit et al., 2016). Consequently, 
various projects and government policies have been formulated to tackle mental 
health challenges in line with the prevailing global trend, including: 

« The Legislative Framework and Mental Health Act played a crucial role from 
2008 until 2018 in ensuring equitable treatment and protection of the rights of 
individuals with mental health issues. The enactment of the Revised Version 
of the Mental Health Act in 2018 specified guidelines for voluntary and 
involuntary care, outlining procedures for interactions with law enforcement 
and the legal system (Pavasuthipaisit et al., 2016). 

* Maternal and Early Childhood Initiatives, initiated in 2015, focus on 
supporting pregnant women at risk of depression and fostering the 
development of young children. The objective is to detect developmental 
issues early and assist parents (Wannarit et al., 2023). 

* The HERO program for teenagers and children in schools establishes a 
connection between hospitals and educational institutions, enabling teachers 
to identify and assist students with mental health challenges through on-site 
support or referral to a nearby hospital (Wannarit et al., 2023). 

= Over a decade, simple surveys have been employed to screen for depression 
in adults and older people. Depressed adults receive support from hospital 
and community health workers, while seniors benefit from clubs for active 
individuals and home visits for those unable to attend these clubs, ensuring 
comprehensive mental health care (Pavasuthipaisit et al., 2016). 

* Schizophrenia treatment involves daily home visits by village health workers 
or primary care staff as part of the “F20 project,” demonstrating success in 
ensuring patients adhere to prescribed medications. The Serious Mental 
Illness (SMI-V) project expands this approach to include patients with 
dangerous mental problems, providing their safe transportation to hospitals 
with collaboration from law enforcement, the community, and hospital staff 
(Wannarit et al., 2023). 

= Depression treatment involves sending individuals scoring high on the 
2Q0/9Q screening test to community centers for appropriate evaluation, 
medication, and mental health care. A system is in place to direct patients with 
more severe issues to general or mental hospitals as part of a delayed care plan 
(Pavasuthipaisit et al., 2016). 
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= Community hospital mental health teams are trained to operate as a “Mental 
Health Crisis Assessment and Treatment Team” (MCATT), prepared to assist 
individuals with mental health problems during natural or man-made 
disasters (Wannarit et al., 2023). 

* Thailand initiated a project in 2019 aimed at easing restrictions on cannabis, 
possibly addressing its medical applications and reducing the burden on the 
criminal justice system due to minor cannabis-related offenses. Public 
discourse continues regarding the project’s potential impact on public health, 
law enforcement, and societal perceptions of cannabis (Royal Thai 
Government, 2023). 

= A new policy in 2023, the “100-Day Quick Win” under the Mini Sritunya 
Initiative, broadens public health policy, focusing on substance abuse and 
specific drug-related health issues. This comprehensive approach involves 
integrating psychiatric wards into major hospitals and psychiatric units into 
community hospitals nationwide, reflecting significant investments in mental 
health facilities. This demonstrates a commitment to addressing the root 
causes of substance abuse and enhancing mental health support on a larger 
scale, meeting evolving public needs (Royal Thai Government, 2023). 

* In Thailand’s Deep South, a renowned project supported by the World Bank 
employs a teacher training program to help communities cope with the mental 
health impacts of violence. This initiative promotes mental health, human 
rights, and resilience, fosters intercultural harmony, and contributes to 
sustainable peace-building efforts (World Bank, 2023). 


Challenges and potential future directions in Thai mental health care 
Thailand stands at a critical juncture concerning mental health, grappling with 
significant challenges while also facing potential opportunities for substantial 
transformation. Recent surges in mental health issues, particularly among 
specific demographic groups, highlight the urgency of devising a comprehensive 
plan. Alarming statistics reveal a worrisome trend, with mental health problems 
projected to afflict 2.3 million people in 2021, a sharp increase from 1.3 million in 
2015 (Rhein, 2023), emphasizing the pressing need for effective interventions. 
Additionally, the increasing prevalence of dementia among older adults, with 
over 90% experiencing concurrent mental health concerns (Department of Mental 
Health, 2019), highlights the specific needs of this group due to heightened 
vulnerability to cognitive decline and social isolation. Equally at risk are 
teenagers, with approximately 1.5 million grappling with mental health issues, 
yet shockingly, only a third receive assistance. This glaring gap indicates the 
necessity for mental health programs targeting adolescents. Moreover, the 
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alarming increase in burnout among mental health professionals, notably in 

psychiatry, soaring from 2.7% in 2020 to 12.2% in 2022 (Department of Mental 

Health, 2019), signals the challenging nature of mental health caregiving roles. 
In response, Thailand aims to propel its progress forward, ensuring safety, 

prosperity, and resilience through the comprehensive National Strategy, a long- 

term plan spanning until 2037. This overarching strategy is embedded in the 

specialized 20-year National Mental Health Development Plan (2018-2037), 

designed to address current and future mental health challenges. 

This extensive plan revolves around four primary objectives. The first 
objective is preventive, aiming to curtail the onset of mental health problems and 
promote well-being across all age groups. The second focuses on enhancing 
mental health and psychiatry services, while the third strives for optimal mental 
health regulations and support. The final goal centers on education and 
operations to bolster mental health services. 

Future directions and challenges for Thailand’s mental health system are 
outlined within this plan (Department of Mental Health, 2019): 
= Community-Based and Integrated Care - The emphasis is on community- 

based mental health treatment to reduce hospitalization and integrate mental 

health care into the broader healthcare system. 

* Innovation and Technology in Mental Health - The strategy prioritizes 
creating and using Thai-specific technologies and knowledge to advance 
mental health condition treatment, rehabilitation, and management. 

* Research and Development - Prioritization of mental health research and 
development, promoting innovative solutions, technological advances, and 
knowledge dissemination in mental health care practices. 

*" Mental Health Workforce Development Challenges - Recognizing the 
shortage of well-trained mental health professionals, the strategy aims to 
address this gap and equip them with the skills needed to provide adequate 
services. 

" Specialized Care for Vulnerable Groups - Special attention is directed toward 
elders, children, and individuals impacted by conflict or societal inequality, 
with a focus on providing mental health treatments. 

* Legal and Policy Framework - Continuation of mental health policy and law 
development and implementation, including necessary changes to protect and 
promote mental health and establishing standards and monitoring for mental 
health services. 

* Enhancing Mental Health Literacy and Public Education - The strategy 
highlights the importance of public mental health literacy through awareness 
campaigns and efforts to reduce stigma through education. 
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= Resource Allocation and Funding - Recognizing the magnitude of the issues, 
the plan advocates for expanded mental health services, infrastructure, and 
workforce development to accommodate population growth. 

«= Monitoring and Assessment - Rigorous monitoring and assessment methods 
are essential to ensure mental health treatments and services meet established 
standards and address population requirements. 


Conclusion 

The evolution of Thailand’s mental health system reflects a dynamic journey 
marked by significant shifts from traditional spiritual interpretations to modern 
Western influences and, finally, a blend of global advancements with cultural 
sensitivities. Historically rooted in mystical forces, the nation’s mental health 
care gradually integrated Western medical approaches pioneered by King Rama 
V, integrating holistic treatments and enduring challenges like overcrowding 
and stigma. The contemporary era witnessed substantial progress, focusing on 
incorporating global standards while uniquely expanding services, evident in 
initiatives from legislative reforms to community-based care. Despite this 
progress, Thailand faces critical challenges: a surge in mental health issues across 
demographics, alarming rates of dementia, and burnout among professionals. 
The nation’s response, outlined in its National Mental Health Development Plan 
(2018-2037), emphasizes preventive measures, service enhancement, regulatory 
support, education, and innovation. Moving forward, Thailand’s mental health 
system seeks to integrate community care, leverage technology, prioritize 
research, address workforce shortages, aid vulnerable groups, strengthen legal 
frameworks, promote mental health literacy, secure adequate resources, and 
ensure stringent monitoring —a comprehensive roadmap for the nation’s mental 
well-being. 
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